' COMPLETE, PRINT AND MAIL IN THIS FORM ' 2003

10 is an automatically calculated field

MAKE CHECK OR MONEY ORDER PAYABLE TO: Employer's Retu rn of Tax Withheld PLEASE INDICATE ANY NAME OR ADDRESS GHANGE
Fairfield Income Tax

Month of : or Quarter No. D
REMITTO: Due on or before 15 days after month end or 30 days after quarter end
City of Fa|rf|qu L. Taxable Earnings | HEREBY CERTIFY THAT THE INFORMATION AND
Income Tax Division Tax Rate 1.5% STATEMENTS CONTAINED HEREIN ARE TRUE AND
Cincinnati, OH 45264-0756 CORRECT
(513) 867-5327 Total Tax Due

(Earnings x Rate) 0od 0.00

CI Actual Tax Withheld (Signature)

|| | Number of Employees
|| | Penalty (Date) (Phone #}

Interest
|| | FEDERAL |.D. #
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Month of : or Quarter No. D
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City of Fall"flel(.j L. Taxable Earnings | HEREBY CERTIFY THAT THE INFORMATION AND
Income Tax Division Tax Rate 1.5% STATEMENTS CONTAINED HEREIN ARE TRUE AND
Cinci . : CORRECT
incinnati, OH 45264-0756 Total Tax Due
(513) 867-5327 (Earnings x Rate) ogd 0.00
Actual Tax Withheld (Signature)
|| | Number of Employees
|| | Pena|ty ({Date) {Phone #)
Interest
|| | FEDERAL I.D. #
' COMPLETE, PRINT AND MAIL IN THIS FORM ' 2003
MAKE CHECK OR MONEY ORDER PAYABLE T0:  Employers hetum of Tax Withheld PLEASE INDICATE ANY NAME OR ADDRESS CHANGE
Fairfield Income Tax
Month of D or Quarter No. D
RE-MIT TO: o Due on or before 15 days after month end or 30 days after quarter end
Clty of Falmek.j - Taxable Earnings | HEREBY CERTIFY THAT THE INFORMATION AND
Income Tax Division Tax Rate 1.5% STATEMENTS CONTAINED HEREIN ARE TRUE AND
Cincinnati, OH 45264-0756 Total Tax Due CORRECT
(513) 867-5827 (Earnings x Rate) OO 0.00
Actual Tax Withheld (Signature)
|| | Number of Employees
|| | Penalty (Date) {Phone #)
Interest
|| | FEDERAL 1.D. #
"COMPLETE PRINT AND MAIL IN THIS FORM' 2003 S T
" MAKE CHECK OR MONEY ORDER PAYABLE TO:  Employers hetu m of Tax Withheld PLEASE INDICATE ANY NAME OR ADDRESS CHANGE
Fairfield Income Tax
Month of l:l or Quarter No. D
RE_MIT T70: . Due on or before 15 days after month end or 30 days after quarter end
C|ty of Falmelc.j . Taxable Earnings { HEREBY CERTIFY THAT THE INFORMATION AND
Income Tax Division Tax R 0 STATEMENTS CONTAINED HEREIN ARE TRUE AND
vl ¢ ax Rate 1.5% CORRECT
Cincinnati, OH 45264-0756 Total Tax Due
(513) 867-5327 (Earnings x Rate) 10 0.00
Actual Tax Withheld (Signature)
|| Number of Employees ‘
| Penalty (Date) (Phone #)

Interest
|| | FEDERAL I.D. #
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